FILE NOW: FILING FEE AFTER MAY 1 I $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

Y

'

FLORIDA DEPARTMENT OF STATE
Szndra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L79748

1. Corporation Name

BLACK SWAN ENTERPRISES, INC.

(4)

Principal Place of Business

310 JOHN RINGLING BLVD.

Maiting Address

310 JOHN RINGLING BLVD.

T ]

SARASOTA FL 34236 SARASOTA FL 34236
us us
3. Dale Incorporated or Quaified | 3a. Date of Last Report
06/08/1990 04/19/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650200331 Not Applicabia

B

Suite, Apl. 4, etc.

Suite, Apt. #, ele.

Bl

5. Certificate of Status Desired 0]

$8.75 additional
Fea Required

23]

City & State

City & State
28]

6. Election Campaign Financing

Trust Fund Contribution .

$5.00 May Be
Added 10 Feas

Zip Zountry Zip Cauntry 8. This corporation has liabflity for intangible tax under s 199.032,
24 ;;I a m Fiorida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registlered Agent
B1| Name
Joseph A. Hamilton

PARKER. THEODORE 82| Sirest Address (P.O. Box Nurnt.)er is Not lAcceptabWe)

2033 MAIN ST 310 John Ringling Blvd., #6

SUITE 100 83 ‘

SARASOTA FL 34237 - ™| Ci

Ci Y
(: Y sarasota FL 1®| #4236

| SIGNATURE

-_Slfg;vélu-'a E{;ozlic}igm‘i

11. Fursuant to the provigions of Sections 60
or registered agent,
farniliar with, and acc

bath, in tha State
ot thee obhgations of,

607.0506, Florid

i, 112 apphcakis,

77 NOTE Pogatérad Agart sgnature md wed wn renstatngd

S

0502,and 607.1508, Florida Statutes, the above-namad corporation submits this slatemant for the purpose of changing its registered office
Flogfha. Such change was aLfhorized by the corparation’s board of directors. | hereby acoept the appainlment as registered agent. | am

‘ 12, C—"" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF OPT [J DELET: 1 1TITLE [] Cnange [] Additicn
NAME HAMILTON, JOSEPH 12 NAME
siree soongss | 390 JOHN RINGLING BLVD 13 STREET ADCRESS
CIIY-ST-2IP SARASOTA FL 14 CITY-ST-2IP
TLE [} DELETE 2. 1THTLE [ Change 7] Addilion
KAM: 2 2 NAME
STREET ADDRESS 2 3 STREET ADDRESS

| CTY-ST-7P ZALIY-81-2P _

TTLE [ OELETE 3 1 TILE [ Change [ Additon

NAME 3.2 NAME

SIREET ADDRESS 33 STREET AUDRESS

GITY - SI-2IP 340TY-51-21F

TILE [7] DELETE 4 1TIME [] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

CITy-SI-7IP 44 CITY-51-2IP

TLE [ DELETE 5 1TITLE [ Change  [] Addition

NAME 5 2 KAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-8T-217 54 CIT¥-S1-21P

TITLE [] DELEIE & 1TIILE [ Change  [] Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADORESS

Chy-51-21P 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
cerlity that the information indicated an this annual rej (4] lemental annual report is true and accurate and that my signature shall have the same legal effect as i made wundear
oath; that | am an offige B diractor of theycorporaticn or the recegr o trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 £r Biock 13 if changld, gr on an attachment wkh en address.

SIGNATURE: \_____ db Y/ < 2136, S

= R PRINTED NAM RECTOR Date Daytn i Phone 4

CR2E034 (12/95)




